‘ REQUISITION FOR LOCAL DUP!CATINO SERVICE

DATE OF REQUEST
6 Aug 1987

JOB NUMBER

| G

W YO:
Base Printing Plant

Dir, Natural Resources Division (NREAD)

‘ 1. FORREFERENCE CONSULT (Numie und Phone No.y
Twylah Hardison, x2195

32 DEUVERTO
NREAD

2. DESCRIPTION (Tdle, form number, etc.)

Chemical Analysis-Water Treatment Plants
VMCBCL 11330/3

b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP

Twylah Hardison, x2195

4. NO. OF QRIGI |5 NO COPIES |6 TYPE OF REPRODUCTION 7 SECURITY CLASSIFICATION 8. DISPOSITION OF ORIGINALS
NALS EACH ) gs. CJ MIMEO [ OTHER | CJ UNCLASSIFIED [ RETURN
1000 T Soeciy
1 1 3 oTHeR 3 oesTROY
9 PAPER SPECIFICATIONS 1. PRINT (] 1 SIOE 12
O rttanon 0 soa ation [ QTHER COHTOH CIWTOF COUATE  [ves [INO
(SoecHty
CIJ8x10% CI8x12% [8%x14 C:lomen CJxeAdT0 L IR STAPLE CJves Cano

CIwnte COQMHER 11 x83n
10. COLOR INK l:lau\cx 2] OTHER

e —————————————————————————————

13, ADOITIONAL SPECIFICATIONS (inchuing destriuison, Punchng, padang, localon
o staples, etc )

See attached Sheet

14. SIGNATURE OF REQUESTER (T requstron confams no copynghted malenal
m an hat mccaled on altached copy mg release )

. I. WOOTEN, Dir, NREAD

'S SIGNATURE OF APPROVING OF FICIAL
J. I. WOOTEN, Dir, NREAD

FOR REPRODUCTION UNIT USE ONLY

16. DATE RECEIVED

V7. PRIORITY

18. OPERATOR

19. NO.OF COPIES RE-
PRODUCED

20. DATE DEUIVERED

21, JOBRECEIVED BY

22. DATE REQUESTER NOTIFIED
e JOB IS COMPLETE

FORM
0D 10ct7s 844 previous eomonwa se usen

W U.S. Government Printing Office: 1902-806-106/8414 2-1

S/N 0102-LF-000-8440






A}

REQUEST FOR NEW OR REVISED FORM

OPNAV 5213/19 (REV. 7-81)
S$/N-0107-LF-052-1397

1. DATE OF REQU!T

6 Aug 1987

2. FORM NO. (If revision)
MCBCL 11330/3

3. DATE FORM REQUIRED

ASAP

4,.SSIC

Complete all applicable\items. Facts not known at time of request should be
submitted as soon as available.

6. REQUIRING DIRECTIVE (Attach copy)

()

6. TITLE OF FORM
hemical Analysis- Water Treatment Plants

7. SUPERSEDED FORMS

no. and color in “‘remarks”’)

Jjustified in ‘‘remarks’’)

O

8. RCS NO. 9. RELATED FORMS 10,15 PRIVACY ACT STATEMENT REQUIRED ON O ves
FORM?
k] no
11. PURPOSE OF FORM
To Report Chemical Analysis Data To Utilitles &FMU
12. TYPE OF a. (Check all that apply)
FORM [Onew k] rReviseo  PERMANENT [J one-Time [J rest [] pusLic use
a. FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF COPIES
FILLED IN? PREPARED AT ONE
X paiLy SYSCOMS/BUREAUS " i ey
AND OFFICES &
[] weekwy ] rveewriTER e. NUMBER OF USING
ACTIVITIES L
13. FORM [] moNTHLY K] asHore ] wano .
USAGE f. ANNUAL USAGE
[] auarTERLY [] AFLoaT & Both 1000
ALLY
[] annuaL 0. 1S FORM TO BE USED IN AN AUTOMATED h. MANHOURS REQUIRED
[ ves
SYSTEM? TO COMPLETE 1 FORM
[ situaTionaL K] no )
a. COLOR PAPER b. COLOR INK c. FORM HANDLING d. SIZE (List width firsi)
X white K] sLack [0 viewr
X
14. FORM 1
SPECIFI- O g [@ meoium 11 83
CATIONS e. NO. OF PAGES
(If multi-part, list by copy (Other than black must be D HEAVY

15. REMARKS

a. NAME, RANK AND TITLE

J. I. WOOTEN, GS-12, Director, NREAD

b. OFFICE CODE

16. ORIGI-
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
a. b. SIGNATURE c. DATE
17. FORMS (] aprroveo
MANAGEMENT
ACTION [J oisarrrovED







ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY MMMTWEPORT

CHEMICAL ANALYSIS- WATER TREATMENT- PLANTS
MCBCL 11330/3 (REY 171-87)
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L8 ‘Q DAT ‘RE JOB NUMBER
< . X REQUISITION FOR LOCAL DUPICATING SERVICE 5ong 87 AUAED
Y0: R FROM: (Organzation end room aumber)
Base Printing Plant ] : s
Dir,Natural Resources Division (NREAP)
1. FORREFERENCE CONSULT [Numie und Phone No.) 3‘ DEWMAD
Temperature Control Record :
2. DESCRIPTION (Taie, lomm numbe, eic | 0. NAKE &30 ONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP
Twylah Hardison, x2195 Twyilah Hardison, x2195
4. NO OF ORIGI- |5. NO COPIES |6, TYPE OF REPRODUCTION 7._SECURITY CLASSIFICATION  [8. DISPOSITION OF ORIGINALS
NALS EACH . A g; [ MIMEO [J OTHER | L] UNCLASSIFIED ] RETURN
1 1000 _ 3 oTHER 3 besTROY
9 PAPER SPECIFICATIONS 11. PRINT S 1 SIOE 12
OFFSET R CIOHTON HTOF COLLATE Cdves [CINO
I Gopticanion 53 Bom T avion s et
CJ8x104 CO8x12% [Jeux14 [ men — |CJHEADTO L IR STAPLE Cdves CIno
CIwwte G QIHER 53x83 e sﬁnwn”s OF REQUESTER (T reausion cortans o copyrapied maten
o SO O Cl’ aisx 3 onen J. I. WOOTEN, Dir, NREAD
13 ADDITIONAL SPECIFICATIONS (Inchuding usirdoiion, punching, paadng. locston
1.4 ot 1S SIGNATURE OF APPROVING OF FICIAL
See attached Sheet J. I. WOOTEN, Dir, NREAD
FOR REPRODUCTION UNIT USE ONL ¥
10. DATE RECEVED 17. PRIORITY 1 ERAT _ DATE REQUESTER NOTWIED
v s MRS 22 e CoMEsE N
19. NO.OF COPIES RE- 20. DATE DEUV [ RECEIVEDBY
NO oror ERED 21 JOBRECEIVEDB
DD . 52‘;“" 844 PREVIOUS EOMON WiLL BE USED WU.S. Governmaent Printing Otfics: 1982—805-106/8414 2.1 S/N 0102-LF-000-8440







REQUEST FOR NEW OR REVISED FORM

OPNAV 5213/19 (REV. 7-81)
S/N-0107-LF-052-1397

1. DATE OF REOU!ST

6 Aug 1987

2. FORM NO. (If revision)
MCBCL 11300/

3. DATE FORM REQUIRED

ASAP

4.8sIC :

Complete all applicable.items. Facts not known at time of request should be
submitted as soon as available.

5. REQUIRING DIRECTIVE (Attach copy)

6. TITLE OF FORM

Temperature Control Record

7. SUPERSEDED FORMS

8. RCS NO.

9. RELATED FORMS

FORM?

10. IS PRIVACY ACT STATEMENT REQUIRED ON

] ves

K] no

11. PURPOSE OF FORM

To Record Daily Temperature Readings For Incubators

a. (Check all that apply)

12. TYPE OF
FORM COnew REVISED (X] permanenT [Jone-Time [J rest [] pusLic use
a. FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF COPIES
FILLED IN? PREPARED AT ONE
] oAy SYSCOMS/BUREAUS WhED ARIING 1
AND OFF ICES
(] weekry [0 TvpewriTER e. NUMBER OF USING
ACTIVITIES
13. FORM ] monTHLY k] asHore X HanD
USAGE f. ANNUAL USAGE
[] euarTERLY [] aFLoaT O 1000
ANNUALLY ;
O 9. 1S FORM TO BE USED IN AN AUTOMATED [ ] ygs | h-MANHOURS REQUIRED
SYSTEM? TO COMPLETE 1 FORM
[ situaTionaL Flno
a. COLOR PAPER b. COLOR INK c. FORM HANDLING d. SIZE (List width first)
[x] wHiTe K] sLack O vkt
4 | 1
pridiay O O A meoium 53 83
CATIONS e. NO. OF PAGES
(If muiti-part, list by copy | (Other than black must be O Heavy 1

no. and color in ‘“remgrks”’)

Justified in ‘‘remarks’’)

O

15. REMARKS

a. NAME, RANK AND TITLE

J. I. WOOTEN, GS-12, Director, Nread

b. OFFICE CODE

16. ORIGI-
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
a. b. SIGNATURE c. DATE
17. FORMS [] approvED
MANAGEMENT
ACTION [] oisapproVED







-

ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY
TEMPERATURE CONTROL RECORD

MCBCL 11300/3 (REV. 7-37)

INCUBATOR # YEAR
MONTH MONTH
Day - Temp. Day Temp.
1 1
2 2
3 3
4 4
5 5
6 6
7 ¥
8 8
9 9 X
10 10 il
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 a1







;.._

i REQUISITION FOR LOCAL DUPLICATING SERVICE
T0:

DATE OF REQUEST ‘T\EQU'RED
6 Aug 1987 ASAP

JOB NUMBER

Base Printing Plant

FROM: (Orpenzatson end room Pumder)

‘Dir, Natural Resources Division (

1. FORREFERENCE CONSULT (Numie and Phone No.) 3a. DEUVERTO
Twylah Hardison, x2195 NREAD
2. DESCRIPTION (Tale, form number, stc.)

Daily Fluoride&Turbidity Report

0. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP

Twylah Hardison, x2195

ﬁﬁ—%
10. COLOR INK Elaucx ] OTHER

13. ADDITIONAL SPECIFICATIONS (inchuding Gl rdution, purchng, paddng. iocaton
of slaples. elic.)

4. NO. OF ORIG-  [5.NO COPIES |6, TYPE OF REPRODUCTION 7. SECURITY CLASSIFICATION 8. DISPOSITION OF ORIGINALS
RAGS EACH 3 QFF- [ MIMEO [ OTHER | L] UNCLASSIFIED 1 RETURN
Sndv
1 1000 3 OTHER 3 bESTROY
9 PAPER SPECIFICATIONS 11. PRINT [ 1 SIOE 12
03 %;EK;AYQN [ DGREATON DOTER CIOHTOW CIHYTOF COLLATE C3ves [OwNo
C3J8x10%w CJ8x12% [J8%x14 D?me CIHEADTO L IR STAPLE C3Jves C3ano
COwHTe OTHER5 X8 ln s 14. mm“REWSSTER "h:“'w '.cbo;l:-;uno yrght

J. I. WOOTEN, Dir, NREAD

See attached Sheet

15 SIGNATURE OF APPROVING OF FICIAL
J. I. WOOTEN, Dir, NREAD

FOR REPRODUCTION UNIT USE ONLY

1 ATE RECEWV| 17. P TY 18. \{ . DATE REQUESTER NOTIFIED
6. DATE RECEIVED RIORI 8. OPERATOR 22 JOBIS COMPLETE
19. NO.OF COPIES RE- 20 DATE DEUVERED 21. JOBRECEIVEDBY .
PRODUCED
s

TORM
DD 1ocT7s 844 PREVIOUS EOTION WiLL BE USED

WU.S. Government Printing Office: 1982-805-106/8414 2-1

S/N 0102-LF-000-8440






A @

REQUEST FOR NEW OR REVISED FORM

1. DATE OF ne&@r 2. FORM NO. (If revision)
6 Aug 1987 '

OPNAV 5213/19 (REV. 7-81)
S/N-0107-LF-052-1397

3. DATE FORM REQUIRED 4,SSIC

Complete all applicable.items. Facts not known at time of request should be
submitted as soon as available.

6. REQUIRING DIRECTIVE (Attach copy)

6. TITLE OF FORM
Daily Fluoride and Turbidity Report

7. SUPERSEDED FORMS

8. RCS NO. 9. RELATED FORMS 10. 1S PRIVACY ACT STATEMENT REQUIRED ON [ ves
FORM?
3 no
11. PURPOSE OF FORM
To Relay Daily Fluoride&Turbidity Data to Utilities
12. TYPE OF a, (Check all that apply) .
FORM KInew (] reviseo &] PERMANENT [JoneTime [ vest [ pusLic use
a. FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF COPIES
FILLED IN? PREPARED AT ONE
E] paiy SYSCOMS/BUREAUS 2 ANRTTING 3
AND OFFICES
[] weekry [0 TveewriTER e. NUMBER OF USING
ACTIVITIES 2
13. FORM [] monTHLY [d asHore K] wanD
USAGE f. ANNUAL USAGE
[] auarTERLY [] AFLoaT O . 1000
ANNUALLY
O s 9. 1S FORM TO BE USED IN AN AUTOMATED [ vgs h. MANHOURS REQUIRED
SYSTEM? ; TO COMPLETE 1 FORM|() 5
[ situaTionaL A no .
a. COLOR PAPER b. COLOR INK c. FORM HANDLING d. SIZE (List width first)
[} wrie BLACK [J viehr '
1 1
14, FORM 53x83
SPECIFI- 0 O ], o1 NO. OF PAGES
CATIONS e. NO.
(If multi-part, list by copy (Other than black must be D HEAVY
no. and color in “‘remarks”)| Justified in “remarks”’) D 1

15. REMARKS

b. OFFICE CODE

a. NAME, RANK AND TITLE
16. ORIGI- J.I. WOOP.EN, GS—12. Dil"eCtOl", NREAD
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
a. b. SIGNATURE c. DATE
17. FORMS [] approvED
MANAGEMENT
ACTION [] oisapproveD







Dany FRoeeioe AND TUrBiDITY KerPoeT

From: ENYieoNMENTAL CHEMISTEY + MitgomioLo6Y SECTION,
Narea Resoveces ano EnvieonmenTar Arsaies Division
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i OATE OF REQUEST .'a?ouneo JOB NUMBER
»
; .‘.;g ~EQUISITION FOR LOCAL DUPLICATING SERVICE 6 Aug 1987 ASAP

1 vo:

Base Printing Plant

FROM: (Orgenzaton end room aumber)
- Dir, Natural Resources Division (NREAD)

1. FORREFERENCE CONSULT (Numie and Phone No.)
Twylah Hardison, x2195

3a DEUVERTO
NREAD '

2. DESCRIPTION (Tuie, form number, elc.)

Requisition Data-NREAD

. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP
Twylah Hardison, x2195

I wWHITE L‘X]gmlils Inyg8ln
10 COLORINK [JBLACK [ OTHER

4. NO. OF ORIGI 5. NO COPIES |6 TYPE OF REPRODUCTION 7. SECURITY CLASSIFICATION 8. DISPOSITION OF ORIGINALS
" EACH 5] QFF- [ MIMEO [ OTHER | () UNCLASSWFIED 3 RETURN
1000 L i snd
CJ OTHER 3 DESTRQY
9 PAPER specmcarms 1. PRINT [] 1 SIDE 12,
O s, CIh T s =0 COHTOW O HTOF COUATE [Jves [INO
[CJ8x10% CJ8x12% [J8%x14 [ IHGR CIHEADTO L IR STAPLE C3dyes N0
) 14. SIGNATURE OF REQUESTER (Ths reg Contans no copynghied metensl

13 :oomorm. sp=c|ncAno~s (inchudng dusinbuion, punchng. padang, locelon
slaples. elc :

See attached Sheet

wunmnmmymnun

J. I. WOOTEN, Dir, NREAD

15  SIGNATURE OF APPROVING OFFICIAL
J. I. WOOTEN, Dir, NREAD

FOR REPRODUCT!ON UNIT USE ONLY

18. DATE RECEIVED 17. PRIORITY

18. OPERATOR

22. DATE REQUESTER NOTIFIED
JOB IS COMPLETE

2

19. NO.OF COPIES RE-

PRODUCED

DD . FORM

OCT 78

20" DATE DELIVERED 21,

844  rrevious eomon wi 8e used

JOBRECEVEDBY

e
W U.S. Government Printing Office: 1982—805-106/8416 2-1

S/N 0102-LF-000-8440
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REQUEST FOR NEW OR REVISED FORM

OPNAV 5213/19 (REV. 7-81)
S/N-0107-LF-052-1397

1. DATE OF REQUEST

6 Aug 1987

2. FORM NO. (If revision)

WE FORM REQUIRED

4,SSIC

Complete all applicable.items. Facts not known at time of request should be
submitted as soon as available.

6. REQUIRING DIRECTIVE (Attach copy)

6. TITLE OF FORM
Requisition Data-NREAD

7. SUPERSEDED FORMS

8. RCS NO.

9. RELATED FORMS

FORM?

10. IS PRIVACY ACT STATEMENT REQUIRED ON

[ ves
NO

11. PURPOSE OF FORM

To Provide Clerks with Information to Oxder and Reorder Supplies

a. (Check all that apply)

12. TYPE OF
FORM [ new REVISED (] permANENT ] one-Time [ vesr [J pusLic use
a. FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF COPIES
Fi IN? PREPARED AT ONE
[R paiLy SYSCOMS/BUREAUS LLED NI 1
AND OFFICES
[J weekry Q TYPEWRITER e. NUMBER OF USING
ACTIVITIES 1
13. FORM [] monTHLY [X] asHorE ;J HAND
USAGE v f. ANNUAL USAGE
[] euarTERLY [] aFLoaT O 1004
ANNUALLY e
O - 9. 15 FORM TO BE USED IN AN AUTOMATED [ yes h. MANHOURS REQUIRED 1
SYSTEM? TO COMPLETE 1 FORM
[ situaTionaL {340
a. COLOR PAPER b. COLOR INK <. FORM HANDLING d. SIZE (List width first)
A white A sLack O uienxr
X
Pt ol O O [ meoium £1r Qin
CATIONS e. NO. OF PAGES
(If multi-part, list by copy | (Other than black must be [ Heavy

no. and color in “‘remgrks"’)

B

Jjustified in “‘remarks”’)

O

! 13

15. REMARKS

a. NAME, RANK AND TITLE

b. OFFICE CODE

16. ORIGI- J. I. WOOTEN GS-12, Director NREAD
NATOR c. SIGNATURE : d. PHONE NUMBER
x2083
a. b. SIGNATURE c. DATE
17. FORMS [[] approOVED
MANAGEMENT
ACTION [] oisapproOVED







REQUISITION DATA - NREAD

.

Cat: : : Unit:
Description:
JON: . -23- -2392

Add: [] DO NOT. SUBSTITUTE - JUSTIFY
] REQUIRED FOR CERTIFICATION

’nuf acturer:

.

Justification: RESUPPLY / See Note Attached

A}

P DATE “QTY | U/P T/P

iweN 91TJ






, DATE OF REQUEST DATE?;ED JOB NUMBER
- Q)
+“ECUISITION FOR LOCAL DUPLICATMG SERVICE 6 August 19871 AS CBCL 11345/8
YO: FROM: (O #nd room numbd

Base Printing Plant Dir, Natural Resour'ces Division

(NREAD)

1. FOR REFERENCE CONSULT (Name and Phone No.) 3a DELIVERTO

Twylah Hardison, x2195 NREAD
2. DESCRIPTION (Taie, form number, efc ) b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP

Monthly Report of Waste Treatment :

R L . Iwylah Haridson, x2195

Plant Water Quality MCBCL 11345/8 g
4. NO. OF ORIGI- 5. NO.COPIES |6. TYPE OF REPRODUCTION 7 SECURITY CLASSIFICATION 8. DISPOSITION OF ORIGINALS

NALS EACH [X] QFF- L] MIMEO [ QTHER | [ UNCLASSIFIED 1 RETURN

1000 ] OTHER [ DESTROY
9 PAPER specmcmo'us 1. PRNT (J1SI0E 2
OFFSET SPIR [CJHTOH I HTOF COLLATE C3Jves [CINO
I Bupticanion T3 BUBLICATION CIQnien
CI8x10% CJ8x12% CJ8%x14 l:lomea CIHeaoT0 CIL C3R Stapte LJves [1wo
1S
[ WHITE q g;'::ss 8X 112 14. meE OF REOUESTER "h: o:m:lm tl:-onlan;s no copynghted matenal
10. COLORINK [} BLACK ] OTHER OOTEN NREAD
13 ADDITIONAL SPECIFICATIONS (inchuiding destridulion, puncheng, 0. 10 doia » DI,
of staples. eic ) 15 SIGNATURE OF APPROVING OFFICIAL
See attached Sheet
J. I. WOOTEN, Dir, NREAD
- FOR REPRODUCTION UNIT USE ONLY 2
16. DATE RECEIVED 17. PRIORITY 18. RAT 22. DATE REQUESTER NOTIFIED
' i SDATON 2 OB iSCOMPLETE
19. NO._OF COPIES RE- 20. DATE DELIVERE 1. RECEIVED BY
NO.orcor ) 21. JOBRECEIVE
FORM

DD :0cv7: 844 PREVIOUS EDMON Wi BE USED ¥ U.S. Government Printing Office: 1982—505-106/8414 2.1 S/N 0102-LF-000-8440
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1

 REQUEST FOR NEW OR REVISED FORM
| OPNAV 5213/19 (REV. 7-81)

i S/N-0107-LF-052-1397

1. DATE OF aeo!
6 August 19

2. FORM NO. (If revision)
MCBCL 11345/8

3. DATE FORM REQUIRED
ASAP '

4.8SI1C

Complete all applicable items. Facts not known at time of request should be

submitted as soon as avallable.

8. REQUIRING DIRECTIVE (Attach copy)

6. TITLE OF FORM
Monthly Report of Waste Treatment Plant Water Quallity

7. SUPERSEDED FORMS

8. RCS NO,

9. RELATED FORMS

FORM?

10. 1S PRIVACY ACT STATEMENT REQUIRED ON

O vvss

K] no

11. PURPOSE OF FORM
To Summarize Daily Wastewater Data

o

L

8. (Check all that apply)

'
| 12. TYPE OF .
| FORM Cnew ] reviseo [] rermanent OoneTime O vest O pusuic use
s. FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE 4. NO. OF COPIES
FILLED IN? PREPARED AT ONE
[ oAy SYSCOMS/BUREAUS ~ WRITING 4
AND OFFICES %
(] weekey [0 rveewniTer e. NUMBER OF USING
ACTIVITIES 2
13. FORM (X] monTHLY K] asHore O] wano
USAGE ; 1. ANNUAL USAGE
(] euarTenLy [] afroar (A Both 1000
[ annuaLey 9.1S FORM TO BE USED IN ANAUTOMATED [ ygs | M MANHOURS REQUIRED
SYSTEM? 3 TO COMPLETE 1 FORM
[ situaTionaL [ no
s. COLOR PAPER b. COLOR INK c. FORM HANDLING d. SIZE (List width flrst)
WHITE k] sLack [J vicur
X 111
SPECIFI: U O X meoium 8 113
CATIONS e. NO. OF PAGES
(If multi-part, list by copy | (Other than black must be [0 weavy i .

no. and color in ‘remarks"’)

Justified In ‘‘remarks’’)

)

15. REMARKS

s. NAME, RANK AND TITLE

b. OFFICE CODE

b5 G J. I. WOOTEN GS-12, Director, NREAD
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
g0 . b. SIGNATURE c. DATE
17. FORMS (] arprovED
MANAGEMENT
ACTION (] oisaprrOVED

R R AR R R T W R W N T T YT T NI YTPTTE XY






EnviRoNNENTAL CHEMisTRY +
MONTHLY REPORT OF WASTE TREA

MCBCL 1134578 (REV. 3-81,)

.

Biowoed LAsoraToRY

MENT PLANT WATER QUALITY

PLANT

NPDES TeemiT No.

MONTH

Yaar,

oo310

5 baq 20°¢ BOD

ool 1o

Ammoni A

24530

Hotae SvePEMD et RESOUE

CoLiFoemM

006 (o
OIL » CECISE

[« =707
ToTa L

NreogeN

mg/L

INFLENT

é-n.dﬁul‘l’
ma /i

%o

EreLLNT
maf.

ErrueNt
/e

INFLENT
Mg/

%o

kP NT

me
100 M

ErrwRNT
™ /L

mg/u

EFFLLENT

-om.qu.:(»ro—%
0

29

30

3l

Tora .

AverACE,
Mmom

RRIMOM

INSTRUCTIONS:
Complete this form in ink, neatly and clearly or it will be typed.
Head the form with plant name, permit number, month & year.

1.
2.

C

c
(o)

G

o)

in Coliform heading. Add the appropiate monthly limits at the bottom.

3‘
4'

At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.

Indicate Total or Fecal






N

REQUISITION FOR LOCAL DUPLICA”G SERVICE | S L 87 °‘X§EP‘QE° i
10: FRO\I.:.”‘.. end room De/) o
Base Printing Plant I()lr, Nr;ttural .Resources Division
1. FORREFERENCE CONSULT (Namie and Phone No.) 3a. DELIVERTO

Twylah Hardison, x2195

NREAD

2. DESCRIPTION (Tale, form number, eic.)
Waste Treatment Analysis Worksheet

NCBCL 11345/5

b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP
Twylah Hardison, x2195

4. NO. OF ORIGI- |5 NO COPIES |6. TYPE OF REPRODUCTION 7 SECURITY CLASSIFICATION 8 DISPOSITION OF ORIGINALS
e EACH (7] QFF- [ MIMEO () QTHER | [ UNCLASSIFIED ] RETURN
Y
1 5000 [J OTHER 3 DESTROY
9 PAPER SPECIFICATIONS 11. PRINT [J1 SIDE 12
o T amion - B learicn.. - CARISEN CIHTOH CIHTOF COUATE  [CJves [INO
C18x10% C8x12% [)B8%x14 [:,PT;;E';. CJHeADTO (L IR STAPLE [CJves [CINO
1 Soscey) 14. SIGNATURE OF REQUESTER (Ths requst " o0 materal
CIwhite X 8}.’153 8X115 other than that mccaled on uucn:d copy rght '.f.t:';:u;vs e,
10. COLORINK [T]BLACK [—J OTHER : ;
13, ADDITIONAL SPECIFICATIONS (inchudng distribution, puncheng. 0. 0 J. L. WOOTEN, Dir, NREAD

ol slagles. etc )
See attached Sheet

15 SIGNATURE OF APPROVING OF FICIAL
WOOTEN, Dir,

FOR REPRODUCTION UNIT USE ONLY

16. DATE RECEIVED 17. PRIORITY 18. OPERATOR

22. DATE REQUESTERNOTIFIED
JOB IS COMPLETE

19. NO.OF COPIES RE- 20. DATE DEUV
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FORM
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E : . 1. DATE OF neo.r 2. FORM NO. (If revision)

" REQUEST FOR NEW OR REVISED FORM 6 August 1987 MCBCL 11345175

' OPNAV 5213/19 (REV. 7-81) lA%ﬁ? AOTMNIEVIRRD | S.8NE
S/N-0107-LF-062-1397

I Complere all applicable items. Facts not known at time of request should be
submitted as soon as avalable.

8. REQUIRING DIRECTIVE (Attach copy)

6. TITLE OF FORM e 7. SUPERSEDED FORMS , |
' Waste Treatment Analysis Worksheet : |
[T8. Rcs NO. 9. RELATED FORMS 10. 1S PRIVACY ACT STATEMENT REQUIRED ON 0 ves
| FORM? ‘
NO
r o ;
‘l 11. PURPOSE OF FORM |
| To Log Daily Analysis of Wastewater Samples
| v ‘
| 1
12. TYPE OF 8. (Check all that apply) ek . : |
FORM Onew f] reviseo &) rermanent Oonevime [ resr [ pusLic use |
| . FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF cone:o
: FILLED IN? PREPARED AT ONE |
, DAILY SYSCOMS/BUREAUS - WRITING , |
b (7 days/ | kI AND OFFICES I 3
(] weekey week) [0 rveewniTer | e. NUMBER OF USING
: ACTIVITIES P
13. FORM (] monTHLY [] asHore ] wano
USAGE 1. ANNUAL USAGE |
(] auarTeRLY [] aFLoar & Botn 1000 '
[J annuaLLy 915 FORM TO BE USED IN AN AUTOMATED [ ygs | M MANHOURS REQUIRED ‘
SYSTEM? : >. TO COMPLETE 1 FORM| 1
D SITUATIONAL B NO

a. COLOR PAPER b. COLOR INK e FORM HANDLING d, SIZE (List width [irst)

K] white K] sLack [0 uanur

811! x11"
14. FORM 2
SPECIFI. O a E] meoium
CATIONS e. NO. OF PAGES
(If muiri-part, list by copy | (Other than black must be O weavy 1

no. and color in “remarks")| justified in ‘‘remarks")

16. REMARKS

w

B . NAME, RANK AND TITLE b. OFFICE CODE
J. I. WOOTEN, GS-12, Director, NREAD
16. ORIGI-
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
wyis . b. SIGNATURE c. DATE
17. FORMS (] appROVED
MANAGEMENT
ACTION (] oisapprOVED 4 '
il







ENVIRONMENTAL CHEMISTRY &.MICROBIOLOGY LABORATORY
WASTE TREATMENT ANALYSIS WORKSHEET

MCBCL 11348/5 (REV. 7-37) . FILE: 6283/1
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PHONED INTO: REMARKS
TIME:
DATE :
$ BY:4
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ATE OF REQUEST DATE ED JOB NUMBER
REQUISITION FOR LOCAL DUPLICA SERVICE 3 August 1987 Ag’
 (*H FROM: (Organzation end room
Base Printing Plant Dir, Natural Resources Division (NREAD)
1. FORREFERENCE CONSULT (Name and Phone No.) 3a DELIVERTO
Twylah Hardison, x2195
2. DESCRIPTION (Tale, form number, etc.) b NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP
Water Treatment Chemical Analisis : Twylah Hardison, x2195
Worksheet
4. NO. OF ORIGI- S. NO.COPIES |6. TYPE OF REPRODUCTION 7 SECURITY CLASSIFICATION 8. DISPOSITION OF ORIGINALS
NALS EACH (] QFF- (] MIMEO [ QTHER | T UNCLASSIFIED [ RETURN
WY
1 1000 [ OTHER CJ DESTROY
9 PAPER SPECIFICATIONS 11. PRINT  [J1 SiOE 12
(=] 85;%'%?‘“0" =) gﬁ?&hrm ] OTHER CIHTOH I HTOF COLLATE [C3Jvyes [CINO
(Soeciy)
CI8x10% C08x12% [J8%x14 [IQTHER CIHeAoTO0 CIL CJA STAPLE CJves [CINO
v)
” 14 SIGNATURE OF REQUESTER (s 1 enal
Cwte GgneR 110xg3n e T T
10. COLORINK [ BLACK [ OTHER 2
13, ADDITIONAL SPECIFICATIONS (inchuding detribution, punching, " J. I. WOOTEN, Dir NREAD
ol staphes. etc.) 15 SIGNATURE OF APPROVING OFFICIAL
See attached sheet J. I. WOOTEN, Dir, NREAD
FOR REPRODUCTION UNIT USE ONLY &
16. DATE RECENVI 17. v 18, 22. DATE REQUESTER NOTIFIED |
6. DA CEVED PRIOR! 8 OPERATOR DATEREQUESTER |
19. NO_OF COPIES RE- 20. DATE DELIVERED 1 RECE! Y
NO. OF COP 21. JOB VED B
DD 1 OCTMn 844 PREVIOUS EDITION WiLL BE USED # U.S. Government Printing Office: 1982—505-106/8414 2.1 S/N 0102-LF-000-8440
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| ‘ 1. DATE OF aﬁ? 2. FORM NO. (If revision)

' REQUEST FOR NEW OR REVISED FORM 6 August 19
. OPNAV 5213/19 (REV. 7-81) SASDKIE‘ FORM REQUIRED | 4.88IC

S/N-0107-LF-052-1397

5. REQUIRING DIRECTIVE (Attach copy)

Complere all applicable items. Facts not known at time of request should be
submitred as soon ay avallable.

| 6. TITLE OF FORM 7. SUPERSEDED FORMS .
!_ Water Treatment Chemical Analysis Worksheet
8. RCS NO. 9. RELATED FORMS 10, 15 PRIVACY ACT STATEMENT REQUIRED ON e
'1‘1330/3 FORM? g b
11. PURPOSE OF FORM
To Log Raw Data and Calculations on Chemical Analysis
12. TYPE OF 8. (Check all that apply) LI
FORM K new [J reviseo G remmanent [ oneTime O resr [ pusLic use
e FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE . No. OF COHE:ONE
F IN? REPARED A
k] oAy [] syscoms/suReAus Ihed® WRITING 5
AND OFFICES )
(] weexwy 0 vvrewriTer . NUMBER OF USING
: ACTIVITIES 1
\3. FORM [J monTHLY [ asHore E] nano
USAGE et 1. ANNUAL USAGE |
(] quarTERLY [] aFLoaT O 1000 ;
[J annuaLLy 515 FORM TO BE JSED IN AN AUTOMATED [ ] ygs | ™ MANHOURS REQUIRED
SYSTEM? A : TO COMPLETE 1 FORM| 2
(] situaTionaL (R no
s. COLOR PAPER b. COLOR INK c. FORM HANDLING d, SIZE (List width first)
£ whiTe E] sLack [0 vonur
X Qin
g O O ] meoium 117" 8%
CATIONS , e. NO. OF PAGES
(If multi-part, list by copy | (Other than black must be O weavy
no. and color in ‘‘remarks”)| justified in ‘‘remarks”’) D 1
15. REMARKS
1
s NAME, RANK.AND TITLE b. OFFICE CODB
J. I. WOOTEN, GS—12) Director, NREAD
16. ORIGI-
NATOR c. SIGNATURE d. PHONE NUMBER
%2083
oy . b. SIGNATURE c. DATE
17. FORMS DAPPROVEO
MANAGEMENT
ACTION (] oisapprOVED ; :
bl







ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT SILE 11332/

WATER TREATMENT CHEMICAL ANALYSIS WORKSHEET
 MCBCL 11330/3A (REV 7-87) - DATE COLLECTED:
S —— — —  _ — —  — —  ——— —
' j .| NEW _ LCOMB SLOW
it N | W MU RS | BRE | M| QALITY CONTROL |INITIALS
5 : ' METER:
PH 4:
STABILITY ¥
~phs P :
PHENOLTHALEIN - mt HS04 DATE:
ALKALINITY - // : ;
PHENOL DATE: YR
METHYL ORANGE =L : .
"KA e ‘-\hzo BCMR DATE: ! s :
CARBONATES AS CaCo, | -
ICA ATES
RECREES .
3 N L. : ’ AgNO3 DATE:
CHLORIDES AS Cl
Alx Zeo CHROMATE DATE:
HARDNESS AS o EDTA DATE:
CaCo
g _3 Lwrzgo BUYFFER DATE:
IRON AS Fe 0-2 ppm:
0.5 ppm:
FLUORIDE 0.1 ppm:
‘ 2.0 ppm:
.R' BIDITY
~ 8 WTP OPERATOR TOOK READING
CHLORINE RESIDUA_L UPON COLLECTION

REMARKS :
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REQUISITION FOR LOCAL DUPLIC®¥ING SERVICE

JOB NUMBER

) reomsoémsr . DAWD

August 198

10: FROM: (Organzation end room number)

Base Printing Plant Dir, Natural Resources Division (NREAD)
1. FORREFERENCE CONSULT (Numie and Phone No.) 3a. DELIVERTO

Twylah Hardison, x2195 NREAD

2. DESCRIPTION (Tale, form number, eic.)
Miscellaneous. Bacteriological Analysis
of Water MCBCL 11330/8 '

b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKEC UP
Twylah Hardison, x2195

COwHiTE (53 QTHER

4. NO OF ORIGI |5 NO COPIES |6. TYPE OF REPRODUCTION 7 SECURITY CLASSIFICATION 8  DISPOSITION OF ORIGINALS
”1“5 EACH G0 QFF: (] MIMEO [ QTHER | CJ UNCLASSIFIED [ RETURN
i Y
1000 [ OTHER 3 DESTROY
9. PAPER SPECIFICATIONS 11, PRINT [ 1 SIDE 12
=3 %;Ee'cr“m o ou'P Sc & [—J OTHER CIHTOH I HTOF COLLATE C3ves [INO
TION (Soecdy)
ﬁ[:]anov. lex12% CJ8%x14 [IQTHER CJwxeaoT0 L CIR STAPLE CJves L[N0
(Soecdy 14 SIGNATURE OF REQUESTER (This requistion contams no copynghted matenal

in o
(Soeciy) 83" x11'
10.

COLORINK [18LACK [CT] OTHER
13.

ADDITIONAL SPECIFICATIONS (inchuamng desirbulion. punchng. padding, localion
of staples. elc.)

See attached Sheet

other than thal inckcaled on altached copy nghl release )

J. I. WOOTEN, Dir, NREAD

15 SIGNATURE OF APPROVING OFFICIAL
J. I. WOOTEN, Dir, NREAD

FOR REPRODUCTION UNIT USE ONLY

16. DATE RECEIVE 17. PRIORITY 18, RAT 22 DATE REQUESTER NOTIFIED
' . i e s JOB1S COMPLETE

19. NO.OF COPIES RE- 20. DATE DELIVERED 1. JOBRECEIVED BY

I PRODUCED s

FORM
DD 10oct7e 844 rrevious EDMON WILL BE USED

¥ U.S. Government Printing Office: 1982—505-106/8414 2-1

S/N 0102-LF-000-8440
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1. DATE OF REQ.

6 _Aueust 1987

2. FORM NO. (If revision)
MCRBCI. 11330/8

| REQUEST FOR NEW OR REVISED FORM

| OPNAV §213/19 (REV. 7-81)
S/N-0107-LF-052-1397

3. DATE FORM REQUIRED 4,8SI1C

6. REQUIRING DIRECTIVE (Attach copy)

| Complere all applicable items. Facts not known at time of request showkd be
rubmitted as soon as avallable.
6. TITLE OF FORM 7. SUPERSEDED FORMS
Miscellaneous Bacteriological Analysis of Water
8. RCS NO. 9. RELATED FORMS 10. 1S PRIVACY ACT STATEMENT REQUIRED ON 0O ves
FORM?
] no
11. PURPOSE OF FORM
To Report Miscellaneous Bacteria Data <%
l
12. TYPE OF s. (Check all that apply) 7R :
FORM O new &] meviseo £ rermanenT [Jonevive [ vesr [J pusLic use
s. FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA 8E d. NO. OF COPIES
Fi IN? PREPARED AT ONE
! [ oaiy §YSCOMS/BUREAUS s by 5
; AND OFFICES . :
| (o weekey 0O vveewniTer o. NUMBER OF USING
l ACTIVITIES L
| 13. FORM (] monTHLY ] asHore [ wano
USAGE 1. ANNUAL USAGE
(] auarTeRLy [] aFLoar O 1000
[ annuaLey 015 FORM TO BE USED IN AN AUTOMATED [ ygs | M MANHOURS REQUIRED
0 SYSTEM? : , TO COMPLETE 1 FORM
SITUATIONAL E] no 0.5
s. COLOR PAPER b. COLOR INK e FORM HANDLING a. SIZE (List width flrat)
G whiTe K] eLack [0 ueHr
in X n
SPECIFI: U O ] meoum 83" " 11
CATIONS e. NO. OF PAGES
(If multi-part, list by copy | (Other than black must be O weavy
no. and color in “remarks”)| fustified in ‘‘remarks") D 1

15. REMARKS

. NAME, RANK AND TITLE b. OFFICE CODB
R J.I. WOOTEN, G3-12 Director, NREAD
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
. b. SIGNATURE ¢. DATE
17. FORMS (] approvED
MANAGEMENT
ACTION (] oisapprOVED
P

duse o 10808 A0R-A12/28448 2.1
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* INVIRONMENTAL CHEMISTRY & MICROB
MISCELLANEOUS BACTERIOLOGICAL A

®

GY LABORATORY REPORT .
YSIS OF WATER

MCBCL 11330/8 (REV. 7-87) FILE:
NATER TYPE SAMPLE COLLECTED BY DATE COLLECTED
COLIFORM
LOCATION Ccly TIME TOTAL FECAL
DATE TIME INITIALS COLIFORM ANALYSIS BY: MF  MPN

SAMPLES RECEIVED DILUTIONS
SAMPLES ANALYZED
REMARKS
SIGNATURE DATE
COPY TO
O vas/FiLE O nReaD [0 BASE PREVENTIVE MEDICINE O wmcas pmu
O uTiLITIES DIRECTOR O

] WATER/WASTEWATER (GENERAL FOREMAN)

O
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DAi ‘UIRED

l REQUISITION FOR LOCAL oupuﬁ service | gyt 087 " ASAE i
FROM: (Orge #nd room numbd
P Base Printing Plant Dir, Natural Resources Division (NREAD)
1. FORREFERENCE CONSULT (Nunme und Phone No.) 3a. DELIVERTO
Twylah Hardison, x2195 NREAD

2. DESCRIPTION (Tase, form number, eic.) v
Bacteriological Analysis Of Wells& Pools

b.  NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKEC UP

Twylah Hardison, x2195

4. NO. OF ORIGI- |5. NO COPIES [6 TYPE OF REPRODUCTION 7 SECURITY CLASSIFICATION 8 DISPOSITION OF ORIGINALS
NALS EACH FF- MIMEO THER RETURN
1 1000 =1 ger CImMMEO (DO ’ [ UNCLASSIFIED [ Re
[ OTHER ] DESTROY
9 PAPER SPECIFICATIONS 11. PRINT [] 1t SIDE 12.
DOFpucmou Doupuc ATION t:lomss CIHTOH I HTOF : _|coLLare Cves [CINO
[CJ8x10% [CJ8x12% [J8%x14 I QTHER CIHEADTO L IR STAPLE CJves CaNO

CIwnte GIQTHER Bluyoin %

10. COLORINK []BLACK [] OTHER
13.  ADDITIONAL SPECIFICATIONS

14. SOGNATURE O‘ ﬂEOUESTER (Thes requismion coma?s no copynghted matenal
d copy nght rele,

J. I. WOOTEN, Dir, NREAD

of staples. eic.)

See attached Sheet

15 _SIGNATURE OF APPROVING OF FICIAL
Dir, NREAD

3

FOR REPRODUCTION UNIT USE ONLY

17. 22. DATE REQUESTER NOTIFIED
18. DATE RECEIVED 7. PRIORITY 18. OPERATOR JOBIS COMPLETE
19. NO.OF COPIES RE- 20. DATE DELIVERED 21. JOBRECEIVED BY
PRODUCED
DD 1 0%?‘, s 844 PREVIOUS EDITION WILL BE USED # U.S. Government Printing Office: 1982—505-106/8414 2.1  S/N 0102-LF-000-8440
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£ 1 % %ATE OF Rﬁﬂt 2. FORM NO. (If revision)

| REQUEST FOR NEW OR REVISED FORM Aug 1987 MCBCL 11330/4 (A)
! 3. DATE FORM REQUIRED 4,8sIC
|

| OPNAV 5213/19 (REV. 7-81)
S/N-0107-LF-052-1397 : | ASAP

| Complere all applicable items. Facts not known at time of request should be 8. REQUIRING DIRECTIVE (Attach copy)

submitted as soon ay avallable.

[s. TITLE OF FORM 7. SUPERSEDED FORMS .
acteriological Analysis of Wells& Pools
8. RCS NO. 9. RELATED FORMS 70. 15 PRIVACY ACT STATEMENT REQUIRED ON [J ves
l MCBCIL, 11330/4 FORM? @ no
[ 11, PURPOSE OF FORM
|
| m .
I'o Report Bacteria Data on Wells&Pools s
12. TYPE OF 8. (Check all that apply) L3
FORM Onew (] reviseo [ permanenT [ one-Time [0 resr (] pusLic use
o FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF COPIES
PREPA TON
(4 oaiLy [] syscoms/suReaus PA—— i o A 5
AND OFFICES .
(] weekey 0O vveewriTer e. NUMBER OF USING
: ACTIVITIES 4
13. FORM (] monTHLY ASHORE ] wano
USAGE ; f. ANNUAL USAGE
(] auarTeRLy [ aFroar K] Both 1000 p
(J annuaLLY
515 FORM TO BE USED IN AN AUTDMATED [ yes h. MANHOURS REQUIRED
SYSTEM? - - TO COMPLETE 1 FORM| 0.5
(] situaTionaL & no

s. COLOR PAPER b. COLOR INK c. FORM HANDLING d. SIZE (List width first)

X whiTe [x] sLack [ uieHr

InX4Q1n
14. FORM 1
SPECIFI. O O @ meoium 53" "83
CATIONS e. NO. OF PAGES
(If multi-part, list by copy | (Other than black must be [0 weavy
no. and color in “remarks")| justified in '‘remarks"’) D 1
16. REMARKS
l
!
!
WS
s. NAME, RANK AND TITLE 3 b. OFFICE CODB
J. I. WOOTEN, GS-12, Director, NREAD
16. ORIGI- 3
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
. b. SIGNATURE ¢. DATE
17. FORMS (J arproveo
MANAGEMENT
ACTION (] oisappROVED
i,
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ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
BACTERIOLOGICAL ANALYSIS OF WELLS + PoOoLs

TOTAL COLIFORM COUNT RESIDUAL
WATER SAMPLES MF/100 ML M-ENDO MEDIA CHLORINE pH TIME
BB-97
SH-8

TT POOL 7

M.P. POOL

#2 POOL

#5 POOL

P. P. POOL

P. P. BABY POOL :
MCAS E-POOL

MCAS 0-POOL

MCAS BABY POOL

LABORATORY DATA

DAT, DATE
co ED ANALYZED COPY TO:
Sl oo o uni o
gQgENED !rNE(;LéBATOR o PMU 0O MCAS PMU
gscsprao ;eocessso B HaEks. - B Tk
SIGNATURE "
REMARKS

4

MCBCL 11330/4(A) (REV. 7-87)
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S DATE OF REQUEST one?nso JOB NUMBER
[ REQUISITION FOR LOCAL DUPLICAY™NG SERVICE 6. August 1987| AS
! Y0: FROM: (Organzetion end room number)
‘Base Printing Plant ! Dir, Natural Resources Division (NREAD)
1. FORREFERENCE CONSULT (Name und Phone No.) 3a. DELIVERTO } n
Twylah Hardison, x2195 NREAD :
2. DESCRIPTION (Taie, form numbev, etc.) b. NAME AND PHONE NUMBER OF PERSON TO CALL IF TO BE PICKED UP
Bacteriological Analysis:: of Ice Machin#s Twylah Hardison, x2195
<. :ﬁ Sor ORIGI- |5. NO COPIES |6. TYPE OF REPRODUCTION 7. SECURITY CLASSIFICATION 8 DISPOSITION OF ORIGINALS
EACH OFF- MIMEO OTHER RET
1 1000 = o o o [ UNCLASSIFIED [ RETURN
[J OTHER [ DESTROY
9 PAPER SPECIFICATIONS 11. PRINT (11 SIDE 12
Dgtﬁ;ﬁclmou 3 35'3 icanon 3 2TveR (TN feq 00 e ol
C18x10% [C18x12% [J)8%x14 Dg‘:ﬁ? CHEADTO e fy o | STAPLE C3Jves [CINO
" n Rosciy 14. SIGNAT ESTER (Ths onal
Cawnte X3 g:':s: 83"x11 2 L na?a'fu Ofmﬂisumsm ER {The reausiion contans 20 copymgied met
10_COLORINK [1BLACK (] OTHER J. I. WOOTEN, Dir, NREAD
13. ADDITIONAL SPECIFICATIONS (nchung destrb punching, 9. location
atyitolos. etc) 15 SIGNATURE OF APPROVING OFFICIAL
See attached Sheet J. I. WOOTEN, Dir, NREAD
FOR REPRODUCTION UNIT USE ONLY g
18. DATE RECEIVED 17. PRIORITY 18. OPERAT! 22. DATE REQUESTER NOTIFIED
- » JOBIS COMPLETE
i8. NO.OF COPIES RE- 20. DAT ¥ RECE! 2 B
NO.OF COP E DELIVERED 21. JOBRECEIVED BY
T L R S R R R S R S e R T

DD 15279 844 previouseomonwis se used #U.S. Govermment Printing Offien: 1982-005-104414 3.1 S/N 0102-LF-000-8440
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| REQUEST FOR NEW OR REVISED

OPNAV 5213/19 (REV. 7-81)
| S/N-0107-LF-052-1397

FORM

1. DATE OF

aﬁ,
6 August 1907

2. FORM NO. (If revision)

3. DATE FORM REQUIRED
_ASAP

4.8SI1C

'

Complete all applicable items. Facts not known at time of request should be
| submitted as soon as avallable.

8. REQUIRING DIRECTIVE (Artach copy)

;?TlTLEpF FORM 1 2
. Bacteriological Analysis of Ice Machines

7. SUPERSEDED FORMS .

[ 8. RCS NO.

9. RELATED FORMS

MCBCL 11330/8

10. IS PRIVACY ACT STATEMENT REQUIRED ON
FORM?

O ves
@ no

11. PURPOSE OF FORM

To Report Bacteria Data on Ice Machines

8. (Check all that apply)

2. YYPE QF % g
FORM EInew [] reviseo & rermanent OJoneTime [ vesr [ pusLic use
'{ s FREQUENCY OF USE | b. FORM COMPLETED BY | c. HOW WILL DATA BE d. NO. OF COPIES
ILLED IN? PREPARED AT ONE
(3 oawy SYSCOMS/BUREAUS di WRITING 3
AND OFFICES 3
D WEEKLY \D YYPEWRITER e. NUMBER OF USING 3
ACTIVITIES

13. FORM (J monTHLY 5] asHore K] wano

USAGE 1. ANNUAL USAGE
(] euarTeRLY [ AFroar O

1000
[ annuaiy 315 FORM TO BE USED IN AN AUTOMATED [ ] vgs | ™ MANHOURS REQUIRED
SYSTEM? 3 >. TO COMPLETE 1 FORM
[(J situationaL O ~o 0.5
s. COLOR PAPER b. COLOR INK e FORM HANDLING d. SIZE (List width flrst)
] white [X] sLACK [ uenur
- InXqqn

kg r O O E] meoium 83"711

CATIONS e. NO. OF PAGES .
(If mulri-part, list by copy | (Other than black must be O weavy

no. and color in “remarks”’)

Justified in ‘‘remarks’’)

O

16. REMARKS

2. NAME. RANK AND TITLE

J. I. WOOTEN, GS-12, Director, NREAD

b. OFFICE CODE

16., ORIGI-
NATOR c. SIGNATURE d. PHONE NUMBER
x2083
. b. SIGNATURE c. DATE
17. FORMS (] approvED
MANAGEMENT
ACTION (] oisapprOVED







Lt ROMMENTAL CHEMIST'Rp MICROBIOLOGY LABORATORY "ORT
SACTERTOLOGICAL ANALYS OF ICE MACHINES
MCBCL 131330/8A(REV. 1-37) File:11331/3
ATER TYPE SAMPLE COLLECTED BY DATE COLLECTED

ICE SAMPLES

DIRECTIONS: (1) Prepare form in triplicate. (2) Use sample # off sample jar
for Column #1. (3) Fill in Bldg # and circle machine type. (4) Log in
Serial #. (5) Log in time of collection. (6) Under Column #7 indicate if
this is a resample or a sample of the water source (not ice).
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BLDG #:
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BLDG #:
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BLDG #:
ol MAKER / DISPENSER
BLDG #:
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BLDG #:
MAKER / DISPENSER
BLDG #:
| MAKER_/_DISPENSER &
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